I DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

F”—ED Vltsegugn(rion District No, --_/M.......Pﬂmnry Registration District Noz;_m___m.m.r s No. _ZX__EZ____

2. USUAL RESIDENCE (Where deceassd lived.

ED

DOCUMENT

BY AFFIDAVIT OF

318

-60-034469

STATE FILE NUMBER

1. PLACE OF DEATH

If institution: Residence before

» CONY  Gpaene a sTATE MO b counry Greene sdmission)
b. %‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %LY Insida Limits
1owv Springfleld 20 yra. own Springfield yuda No O3
[ Z%éPﬂ?HTEOOF {If NOT in hospital, give location) Inside Limits d. :I‘;E%EETSS {If outside, give location) Reside on Farm
INsTIUTION. Handley Hospltal Yerf No[] 2058 N. Franklin Yes [1 NoX]
> vpeor b EL Spfﬁ‘. Mﬁl . SNIB%R ¢ :S‘,:FTT: Sept g;ﬁ%er 296Y 1l 956“r

5. SEX 6. COLOR OR RACE 7. MarrieddK] Never Married [ IRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female ite Widowed [] Divorced [ }iaiiégli‘ é ﬂﬁ"hl 26 Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dur} most of woffp {ife, even if retired) T Misgouri U s A.
13a. FATHER’S NA‘AAE. St rong 13b. :\fé'HIE‘PtS‘MAIDE%gAé\ain ﬁﬂéﬂ%af HUSBAgDn?ger
15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 16. SOCIAL SECURITY NO. INFORMANT Hoﬂerulo
{Yes, hdepr unknown) [(If ves, give war or dates of service) v E. Snider ’ Spr irlgf ield, Mo.

18. CAUSE OF DEATH (Enter only ons cause per line for' (a}, {b), and {c).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) W

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gava rise to
above cause (a),
stating the under-
fying cause last. DUE TO (¢}

PART Il
disease condition given in PART | (s

OTHER SIGNIFICANT COND]"IO!}IS) CONTRIBUTING TOQ DEATH but not related 1o the terminal

PART H), If decented was female was

there a pregnancy in last 90 days,

WHILE AT WORK
NOT WHILE AT WORK O

farm, factory, sireet, office bidg., etc.)

z
o
=
§ l [ Yes l O Ne l 0 Unknown
& | 75 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 1) of item 15.)
[ PERFORMED [m| 0 0
v YES [1 NO
-
& | 2 TIME OF  Hour  Month, Day, Year
=S INJURY a.m.
'i' p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

y3 Vi d
21. | attended the deceased fru%UW' 1 g and last saw malivn on. -
* . . m on’ the date/ftated above, and to the best of my knowl

T /95725

ge, from the causes stated.

NATURE ren of title) 22b. ADDRE! ﬂ 227[5 SIG|
2. 3/17 (
8. L, CREMATION, | 23b. = [ Z3c. NAME OF CEMETERY on CREMATORY 23d. LOCATION (Gp¥, town, of county} ,, (sm,y’

Py ET™

7/2‘19 /6

Greenlawn Cemetery

Spring ield, Miseouri

24. FUNERAL DIRECTOR M

Raglph Thieme

Spr ng nxél Mo.

25¢ATE RECD. BE LOCAL ;E

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed |

Student Embaimer No.

or by

working under my personal supervision,

Student Sig
Signature of Student Embalmer

Licensed Embalmer No.

{Failure to

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes graunds for revocation of Ilcense)
i embalmed by a STUDENT, he also shall sign in his OWN handwriting. B J

|

1

If this body is not embalmed, fact should be so stated’ above

* . ¢




